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WEST \ .GINIA DEPARTMENT OF HEALTH AND H U MAN RE SL ~ ,<CES 
BUREAU FOR PUBLIC HEALTH “VITAL REGISTRATION OFFICE 
PHYSICIAN’S f MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
350 CAPITOL STREET, ROOM 165, CHARLESTON, WV 25301 _ 

3. SOCIAL SECURITY 


1. DECEDENT'S LEGAL NAME {Jnduda AKA’* if #ny) {First. Middle. Last) 


4*- AGE (Last Birthday} 

^ 89 


7a. RESIDENCE (STATE) 

JUA 


2,$€* 

Male 


4b IF UNDER 1 YEAR 

4c. IF UNDER 1 DAY 

S. DATE OF BIRTH (MMiDQiYYYYi 

09/03/1929 


n-T» 

Hem Vkuui 


7b. COUNTY 

Suffolk 

To. CITY OR TOWN 

Boston 



8. BIRTHPLACE (City wd SM* V Cm***) 

Boston, MA __ —-— 


7d. STREET AMO NUMBER 

17 Twomey Court 


7h. 2nd LEGAL RESIDENCE - 
PROBATE USE ONLY - OPT. 


7&. APT. NO. 


7f. ZIP CODE 

02127 


7fl. inside city □ y« 

limits? jf ^ 


STREET A 
NUMBER 


APT. 

NO. 


CITY OR 
TOWN 


COUNTY 


STATE 


ZIP 


0. EVER IN US ARMED FORCES? 
JtfYcra O No 


9, MARITAL STATUS AT TIME OF DEATH 

□ Merited q Married, but separate D Widowed 
g Qiromad Never Married Q Unkntrwn 


tO. SURVIVING SPOUSE'S NAME (Give name prior to first nttrtlage.) 


11. FATHER'S 7 PARENT TS NAME PRIOR TO FIRST MARRIAGE (F*lt Middle, Last) 

James Joseph Bulger Sr 


12. MOTHER'S I PARENT 2*3 NAME PRIOR TO FIRST MARRIAGE {First. Middle. List) 

Jane V + McCarty 


14. PLACE OF DEATH {Check only one: SM ln*1rus*5TOi 


IF DEATH OCCURRED IN A HOSPITAL: 

□ inpsUant O Emergency RoemlOvtpalianl O Peart on Arrival 


iF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPlT, 

□ Hgaploe facility □ Nursing home/Long term cere faculty U Decedfinr* home 


r (Speot/j: 


15. FACILITY RAMS (H no! insillutkin, gh>a sheet fi number) 


15. CITY OR TOWN. STATE. AND ZIP CODE 

Bruceton Hills, WV 26525 


ia. METHOD OF DISPOSITION X Burial 

D Ore me non D Entombrtrtrtt 

□ Donation ^Removal from Stale 

□ Other (Specify): 


IT. COUNTY OF DEATH 


20. DISPOSITION LOCATION [City, State} 

Boston* MA 


?9. PLACE fop dTsPOSITIOM {Mama of cemetery, crematory! other piaf? ■■ location in Bo* 20.) 

Saint Josephs Cemetery _ 


21. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY 

Charleston Mortuary Service 


m m®, jm m 



ICE LICENSEE OR PERSON ACTING AS SUCH 

Dale R, Burger 


ITEMS 24-28 MUST BE COMPLETEQJY PERSON 
WHO PRONOUNCES OR CERTIFIES DEATH 


23. LICENSE NUMBER (Of Licensee) 


24. DATE PRONOUNCED DEAD (MIWDD/YYYY) 

|0( ^/2J?\S ... 


26. SIGNATURE AND TlTl-E OF PERSON PRONOUNCING- DEATH (Only vrfw>o pnjwuncer IS NOT also to* oerlfler.) 


26, ACTUAL OR PRESUME D DATE OF DEATH 


(MK^D^YYYJ^^ \0Hoht>M QQl-y 


29. ACTUAL OR PRESUMED TIME OF DEATH 


25. TIME PRONOUNCED DEAD 

O'? &1+ 


27. DATE SIGNED (MM/DD/YYYY) 


30. WAS MEDICAL EXAMINER □ No 
OR CORONER CONTACTED? 


IF YES. MEDICAL EXAMINER 
CASE# 


jcfe 


CAUSE OF DEATH 

31. PART I. Enter Bhe chain of events - diseases, injuries, or oompiicatiom lhat directly caused tha death, DO NOT enter terminal events Such a& cardiac 8ti«5L 
respirartcy arrest or ventricular fibrillation without showing re etiology. Enter only one ca-se on a line. Add adOfonal lines if necessary. 

IMMEDIATE CAUSE ^ 

{Fine! disease or condition f a., 
msulting In dearth) 


uihiuiuul anun iim urn avn_HLAf^_ (_ir.ri _>• ii]p ui iq L-nuja -a tine. ni*i acra-ULn mi ivies it i 

Due to {er aa a corisJ^uarrao^ - 


P 


1 


Sequentially let oondHane. if 
any. Isadng to tha cause PstuU 
pm line a, 

Enter the UNDERLYING 
CAUSE {diseSSu Of Injury that 
initiated toe evenls resulting In 
death) LAST 


J 


b. 


Apppeklmite 
Interval Between 
Onset and Death 


Dye 10 (eras a consequenceef): 


c,_ 


Due la (or ss a consequence ofy 


d. 


PART II Enter adhet significant conditions 
contributing to death but nert resuiling In 
the underlying can* In PART J. 


33 DID TOBACCO USE 
CONTRIBUTE TO DEATH? 

□ probably 

□ Unknown 



DATE OF INJURY 




32a. WAS AN AUTOPSY 
PERFORMED? -ffRT 


H/A 


34. IF FEMALE 

D Not pregnant Within past year 

□ Pregnant al time of death 

□ Not pregnant txA pregnant within 42 days of daath 

□ Not pregnant, but pmgnanl 43 days to 1 yoar before death 
Q Unknown if pregnant wllWn |he last yaar 


3Sb. TIME OF INJURY 


32U. WIRE AUTOPSY FINDINGS 
AVAILABLE TO complete THE 
CAJUSE OF DEATH? 


35a. CAUSEAAANNER PENDING? 
O Pending (nvasHgaHon 

□ Ewfe Amended 

See 356. forFmart Manny el Death 


356. FINAL MANNER OF DEATH. 
□ Natural □Accident 


□ Suicide 

□ Could not be determined 


30C. PLACE OF INJURY (e.g., Decedent's home, Mns(rt#dJoo site, resrtaurent, Office buBding 

“’° ated,M) Fr.smCexv- U.3.7. Kg.q.-c-1-ba ^ 



TKJN. 

&NumE 


■K R lW"Dvwc ; -Qr'joeJrv* Mills lUV 2fc5 2$ 

rT 11 WCf \ V Apt No: ClfyorTc^n: a 


36d. INJURY AT WORK? 
a Yes &«b 


Stole Or Country: 


Zip Code: 


36f. DESCRIBE HOW INJURY OCCURRED f 


36g |F TRANSPORTATION INJURY 

ROLE: 

□ DrlverfOperalor O Passengar D Pedestrian 

□ Other (Specify}_ 


SEATBELT RESTRAINT STATUS: 

□ Restrained U Ho restraint □ Unknown: 
HELMET STATUS; 

□ Helmet □ Nohtfmel □ Unknown 


37a. CERTIFIER (Check only one): 

□ Certifying Physician qr Quatirted APfiN “Tolhe t»al of my knowledge, death Occurred due to the cajoefc) and mteifter started. 

□ Pronouncing S. Certifying Physkien or Qua'lfod APRN -To toe beat of my knowledge, death occurred art the Hme. dele, and place, and di* lo the cause(s) and manner stated. 
Crftodlcal ExaminetfComnerwQn the basisI o r iT^-i Ci/or Investigation, in my opinion, death occurred at the time, dale, and piece, and due to tie causes) and manner Slated 


Signature Of Certifier 





OaleC«A4fttl 


IQ ht/{<g 


37b PRINT NAME, ADDRESS. AND ZIP CODE OF PERSON CERTIFYING TO CAUSE OF DEATH (Item 31.) 

Allen Mock, CME, 0CME Main Charleston, WV 


30. FOfl OFF 



ONLY' SIGNATURE OP REGISTRAR 


37c. TITLE OF CERTIFIER 

M--p 


RE UE REGISTRAR 30. FOR OFFICIAL REGISTRAR USE ONLY- DATE FILED 

6 «/y 1 U \\-2-Ql R 

































































































































































